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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jan 24 1997 8:00am
Secretary of State

DOCUMENT # K1 5595

1. Corporaton Name

JOE LOMBARDY. INC.

(2)

LT O ]

Principal Place of Busness o Mail'ng Address

% JOSEPH LOMBARDY % JOSEPH LOMBARDY
224 VIRGINIA AVE 224 VIRGINIA AVE
ST CLOUD FL 4769 ST CLOUD FL 347692436

3. Date Incorporated or Qualified | 3a. Date of Lasi Report

o 02/16/1968 02/20/1996
2, Prinaipal Piace of Business 2a. Mailing Address 4. FE1 Number Applied For
Y 2] 59-2874384 Not Applicable
Suita, Apt #, elc Suite, Apt. #, etc.
j ' ——l b §. Certificate of Status Desired O $8‘75 Addllionat
22 27 Fee Required
City & State Oty & State 8. Etection Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution Added to Fees
Zip | Country | 2w Country 8. This corporation has liability for intangible tax under 5. 199.032,
24] 25 29 30) Florida Statutes Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
LOMBARDY, JOSEPH B1) Name
224 VIRGINIA AVE 82| Streot Address (P.O. Box Numboer is Not Acceptable)
ST CLOUD K 34769
83
84| City 85| Zip Code

FL

11, Pursuant 1o the pravisions of Sections 607.0502 and 6G7.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its fegisterad
office: or regstered agonl, or both, 1 the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am famihar with, and accept the obl.gahons of, Section 607 505, Florida Statutes.

.

SIGNATURE: Qf mma” YR La Al
JGHATURE AND TYPED OR PRINTED NAME OF SIGNING

SIGNATURE R
Slgreare tynod o prnited namao of seguescred agen awl tie f applzasic {NOIE Registered Agent signature reguired when reinstating) " DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD [T oeiEE LTI [T Ehange ™ 1T Addition
NAME LOMBARDY, JOSEPH 1.2 NAME
sireer aovess | 224 VIRGINIA AVE 1.3 STREET ADDRESS
CHY-ST- 2P ST GLOUDV FL 1.4 GITY-§T- 2
TTLE Vs o T DeLETE 2UTIME [T Change [_] Addilion
NEME LOMBARDY, LORETTA 22 NAME
staert anoness | 224 VIRGINIA AVE 2.3 STREET ADDRESS
QY-8 4P ST CLOUD FL 2 4CITY-§T-7P :
TITLE [T peeTe 31 TIHE [T change [ Addition
NAME 32 NAME
SIRFET ADDRESS 33 STREET ADDRESS
CITY - §7-Zip - ~ 34, CITY-S1- 2P
e T DecETE £1TILE [T cChange  [] Addifion
NAME 4.2 NAME
SIAEET ADDAESS 4.3 STREET ADDRESS
CITY-ST-21p 44 CITY-5T- 2P
TITLE T cecere 51TILE [T cChange  [_] Atdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-S1-21p 54 CITY-5T- 2P
T L] bECESE 6.1 THLE L) Change  [] Addition
NAME 6.2 NAME
SIHEET ADDHESS 6.3 STREET ADDRESS
crys2p | 64 CITY-ST- 2P
14. | do hereby certity that the information supplied wilh his filing does not qualify for the exemplion stated in Section 119.07{3)(1), Florida Statutes. | further certify that the

information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or director of the corporation ar the receiver or truslee empowered to execute this repont as required by Chapter 807, Florida Statutes; and that my name
appears m Binck 12 or Block 13 if changed, or on an atlachment with an address

IEER DIt IRECTOR

H4o7-893~3171 7

Dayfime Prone ¥

Dﬂ{ﬁ"l?*‘??

CR2E034 (9/96)



